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1. A return on a provider's net equity shallI be an 
allowable costarea. 

2. The amount of return ona provider's ne t  equity 
shall not exceed twelve percent (12%). 

3. An owner's net equityis comprised of investment 
capital and working capital. Investment capital includes the 
investment in building, property and equipment (cost of land, 
mortgage payments toward principle and equipment purchase less 
the accumulative depreciation). Working capital represents the 
amount of capital which is required to insure proper operation of 
the facility. 

4. The return on owner's net equity shall be payable
only to proprietary providers. 

5. A provider's return on owner's net equity shall be 
apportioned to the Medicaid program on the basis of the provider's 
Medicaid program reimbursable recipient resident days of care to  
total resident days of care during the cost-reporting period. For 
the purpose of this calculation, total resident days of care shall be 
the greater of ninety percent (90%) of the provider's certified bed 
capacity or actual occupancy during the cost year. 

(8) Reporting Requirements 

(A) AnnualCost Report 

1. Each provider shall establish a twelve (12)-month
fiscal period which is to be designated as the provider's fiscal year.
An annual cost report forthe fiscal year shall be submitted by the 
provider to the department on forms to be furnished for that 
purpose. The completed cost report shall be submitted by each 
provider the first day of the sixth month following the close of the 
fiscal period. 

2. Unless adequate and current documentation in the 
following areas has been filed previously with the department,
authenticated copies of the following documents must be 
submitted with the cost reports: authenticated copies of all leases 
related to theactivities of the facility; all management contracts, all 
contracts with consultants; federal and state income tax returns for 
the fiscal year; and documentation of expenditures, by line item, 
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made under all restricted and unrestricted grants. For restricted 
grants, a statement verifying the restriction as specified by the 
donor. 

3. Adequate documentation for all line items on the 
uniform cost reports must be maintained by the facility and must 
be submitted to the department upon request. 

4. If a cost report is more than ten ( IO)  days past due, 
payment shall be withheld from the facility until the cost report is 
submitted. Upon receipt of a cost report prepared in accordance 
with this regulation, the payments that were withheld will be 
released to the provider. For cost reports which are more than 
ninety (90) days past due, the department may terminate the 
provider's Medicaid participation agreement and if terminated 
retain all payments which have been withheld pursuant to this 
provision. 

5. If a provider notifies, in writing, the director of the 
Institutional Reimbursement Unit of the division prior to the 
change of control, ownership or termination of participation in the 
Medicaid Program, the division will withhold all remaining payments
from the selling provider until the cost report is filed. The fully
completed cost report withall required attachments and 
documentation is due the first day of the sixth month after the 
date of change of control, ownership or termination. Upon receipt
of a cost report prepared in accordance with this regulation, any 
payment that was withheld will be released to the selling provider. 

State Plan TN# 96-18 Effective Date 
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INSTITUTIONAL STATE PLAN AMENDMENT 
ASSURANCE AND FINDING CERTIFICATIONSTATEMENT 

STATE: Missouri TN9 6 - 1 8  

REIMBURSEMENT TYPE: 
Nursing facility 
ICF/MR Ad 

EFFECTIVEPROPOSED DATE: \ 96 

A. 	 StateAssurancesand Findings. The State assures that is has made the following 
findings: 

1. 	 447.253 (b) (1) (i) - The State pays for long-term care facility services through the 
use of rates that are reasonable and adequate to meet the costs that must be 
incurred by efficiently and economically operated providersto provide services in 
conformity with applicable State and Federal laws, regulations, and quality and 
safety standards. /­

2. 	 Withrespecttonursingfacilityservices 

a. 447.253 (b) (I)(iii)(A) - Except for preadmission screening for individuals 
withmental illness and mental retardation under 42 CFR 483.20(f), the methods and 
standards used to determine payment rates take into account the costsof complying 
requirementsofsubpart 4the 483 B. 

b. 447.253 (b) (1) (iii) (B) - Themethodsandstandardsusedtodetermine 
payment rates provide for an appropriate reductionto take into account the lower 
costs(if any) of the facility for nursing care under a waiver ofthe requirement in 
42 CFR483.30(c) to providelicensednurses on a24-hourbasis. I/ 

c. 447.253 (b) (1) (iii) (C) - The State has established procedures under which 
the data and methodology used to establish payment rates are made 
the public. 

3. 	 447.253 (b)(2) - Theproposedpaymentratewillnotexceedtheupperpayment 
limits as specified in 42 CFR 447.272: 

a. 447.272 (a) - Aggregatepaymentsmade to eachgroup of healthcare 
facilities (hospitals, nursingfacilities, and ICFs/MR) will not exceed the amount that 
canreasonablybeestimatedwouldhavebeenpaidforthoseservicesunder 

principles.payment Medicare -v 
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b. 447.272 (b) -Aggregate payments to each group of State-operated facilities 
(that is, hospitals, nursing facilities,and ICFs/MR) - - when considered separately­
- will not exceed the amount that can reasonably be estimated would have been 

principles.paid LE&for 

If there are no State-operated facilities,please indicate "not applicable:" 

B. StateAssurances.TheStatemakes the followingadditionalassurances: 

1. For nursing facilities and ICFs/MR- ­
a. 447.253 (d) (1) -when there has been a sale or transfer of the assets of a NF 

or ICF/MR on or after July18, 1984 but before October1, 1985,the State's methods 
and standards provide that payment rates can reasonably be expected not to 
increase in the aggregate, solely as a resultof a change in ownership, morethat 
payments would increase under Medicareunder42 CFR 413.130,413.134,413.153 
and 413.157 insofar as these sections affect payment for depreciation, intereston 
capital indebtedness, return on equity (if applicable), acquisition costs for which 
payments were previously madeto prior owners, andthe recapture of depreciation.

4 

b. 447.253 (d) (2) - When there has been a sale or transfer of the assets of a 

NF or ICF/MR on or after October 1, 1985, the State's methods and standards 
provide that the valuation of capital assets for purposesof determining payment 
rates will not increase (as measured fromthe date of acquisition bythe seller tothe 
date of the change of ownership) solely as a result of a change of ownership, by 
more than the lesserof: 

(i) 1/2 of the percentageincrease (as measured from the date of acquisition 
by the seller to the date of the change of ownership) in the Dodge construction index 
applied in the aggregate with respect to those facilities that have undergone a 
change of ownership duringthe fiscal year; or 

(ii) 1/2 of the percentage increase (as measured from the date of acquisition 
by the seller to the date of the change of ownership)in the Consumer Price Index 
for All UrbanConsumers(CPI-U)(UnitedStatescityaverage)applied in the 
aggregate withrespectto those facilitiesthathaveundergone a changeof 

fiscal the duringownership X '  
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2. 447.253(e) - TheStateprovides for anappeals or exception procedure that allows 
individual providers an opportunity to submit additional evidence and receive prompt 
administrativereview,withrespect to suchissuesastheStatedetermines 
appropriate, of payment 4rates. 

3.447.253 (9 - TheStaterequires the filingofuniformcostreportsbyeach 
participating provider. / 

4. 447.253 (9) - The State provides for periodic audits of the financial and statistical 
participating of records / 

5. 	 447.253(h) - TheStatehascompliedwiththepublicnoticerequirements of 
42 v 

Notice published on: 

If no date isshown, please explain: 

6. 	 447.253 (i) - The State pays for long-term care services using rates determined in 
accordance with the methodsand standards specified in the approved Stateplan.

JL- 
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C. RelatedInformation 

1. 	 447.255 (a) - NOTE: If this planamendmentaffectsmorethanonetypeof 
provider (e.g., hospital, NF, and ICF/MR; or DSH payments) provide the following 
rate information for each provider type, or the D S H  payments. You may attach 
supplemental pages as necessary. 

Provider Type: nonstateICF/MR I MR 

Estimated average proposed payment rate as a result of this amendment: 
(39*a. 


Average payment rate in effect for the immediately preceding rate period:
139.21 

Amountofchange: c) Percent of change: 

2. 	 447.255 (b) - Provideanestimateoftheshort-termand, to the extentfeasible, 
long-term effect the changein the estimated average rate will have on: 

(a) The availability of services on a statewide and geographic area basis: 

(b)Thetypeofcarefurnished: 

(c)Theextentofprovider.participation: 
-0 w 


